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UNITED STATES - — '~ ¢ | OMB Number..........c.........

sl
Mail ProcessmgSECU RITIES AND EXCHANGE COMMISSION Eotmatod v o) " 2000
Section Washington, D.C. 20549 hours per form .........coocoeeeveeeenn.. 16.00
e FORM D
| LU NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, i Serial
Washingion, DC SECTION 4(6), AND/OR PROCESBEED ! |
~ 07 UNIFORM LIMITED OFFERING EXEMPTION JUL 232008 DATE RECEIVED
| I
T.
Name of Offering {{J check if this is an amendment and name has changed, and indicate cha.ﬂ A WRS
Offering of participating shares of K2 Alternate Strategies (Offshore), Ltd.
Filing Under {Check box(es) that apply): ] Rule 504 1 Rule 505 B4 Rule 506 [ Section 4(6) J uLOE
Type of Filing: ] New Filing BJ Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \\ n“““““““ \ \“m“ “\\“\
Name of Issuar [ check if this is an amendment and name has changed, and indicate change.
K2 Alternate Strategies (Offshore), Ltd. 050
Address of Executive Offices: (Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)}
¢/o Maples Finance BVI Limited, Kingston Chambers, PO Box 173 Road Town, Tortola, BV] (203)348.5252
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brisf Description of Businass: Private Investment Company

Type of Business Organization

[ corporation [ limited partrership, already formed X other (please specity)
O business trust O limited partnarship, to be formed British Virgin Islands Corporation
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 1 2 | I 1] T 5 I X Actual [ Estimated

Jurisdiction of Incomporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) EII]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 st seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the data it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiva (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and cffering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
naed not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issusr has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director B3 Investment Manager

Full Name (Last name first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamtord, CT 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officer (9 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Douglass lll, William A.

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o K2/D&S Management Co., L.L.C. 300 Atlantic Street, 12th Floor, Stamford,
CT 06901

Check Box{as) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual); Saunders, David C.

Business or Residence Address (Number and Strest, City, Stats, Zip Code): c/fo K2/D&S Management Co., L.L.C. 300 Atlantic Street, 12th Floor, Stamford,
CT 06901

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C. 300 Atiantic Street, 12th Floor, Stamford,
CT 06901

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual}: Cadbury Schweppes Pension Trust Limited

Business or Residence Address (Number and Street, City, State, Zip Cods): Franklin House, Bourneville, Birmingham, UK, B30 2NB

Check Box({es) that Apply:  [] Promoter (X Beneficial Owner [0 Executive Officer O Director ] General and/or Managing Partner

Full Name (Last nams first, if individual): Chaucer Syndicate 1084

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C. 300 Atlantic Street, 12th Floor,
Stamford, CT 06901

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner O Executiva Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): The Trustess of the Westland Peansion Scheme

Business or Residence Address (Number and Strast, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C. 300 Atlantic Street, 12th Floor,
Stamford, CT 06901

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partnar

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, Stats, Zip Cods):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director [0 Investment Manager

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheel, as necessary}
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. r : B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........coccceeee. O vYes K No
Answer also in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any individual?.........cccoovi e $1,000,000"
* May be waived

Does the offering permit joint ownership of @ SINGIE UNIT ......c.cocvvieieeeecn et er s erssre e K vYes ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. tf a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. It more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........c..c.coiiiiiiiiii i e [ All States

Oiag Olaxt Oz OmR Oca Orcol Oen Oipel Omec Org Owea a0
O Opn dpa) Ofks] Oyl Owra Ome] OmMo] OMAl Oy Oy Oms) O[MO]
Owmm OiNel O] OWH O OwM OMNy] OnNe) OiNop OoH) 0K OeR] OPA]
Owmn O aise) Oy Omg Own Owvn Owva Owa) Owv) Own Owy) O(PR]

Full Nama {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States)........cvviier i e e e e [ Al States

Ol Ok Omzy OmR OcA Oco] Owen Ome Owe OrFy Oea Owy 0o
Oy Opn Opa Oiks) OKy) Owral Ome] Omol COmal O O {MN] OO [MS] O [MO]
Omm Omwel OVl O Ong OMM ONy) One ONop OfeH) OoK) O©eR] O(PA]
Owmy Oi(sc Orsop OrN OMxp Own Ot Owval OwaAl Owv) Ow) Owy] O(PR]

Full Name (Last name first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES). .......oeii ot e e O Al States

Oy Olak O{az; OR) Ofcal Ofcol O{ct] OO0l Oc Ol Oea Oy 0ol
Owm Oony Opa Ofks) OKy) O{A] Ovep Omo) O (MA] Oy O N Oms) O MO}
Civm) ONE) Ol OWNH ONG OWMp ONy ONel OWo) OoH Ok O©R) OPA]
Own Owscl Owssol Oy Orx Owm Ot Owval Owa) 0wyl Owy wy) OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

\
1. Enter the aggregate offering price of securities includad in this offering and the total amount already ‘
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oifering Price Sold
DIBBL. oo R bR bR R b bR $ 0 $ 0
QU e et et e ra e ee et e e e e n b ea e ee A e EanaeeE e e e £ e aE e ne e r et ntrnaenben $ 0 s 0
O Common 3 Preferred
Convertible Securities (including Warmrants) ... 3 0 $ 0
PaMNBISHID INIBIESES......c..veeee e sttt se st esae st ee s st aee st asessssasabesesstermenssrnasssansasssasabssasmsan 8 0 s 0
Cther (Specify)  Participating Shares $ 500,000,000 $ 259,918,920
TOMA et $ 500,000,000 $ 259,918,920
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCraditad INVESIONS ... e e et mee s nn e e e s ne s et a e e e eeanen 8 $ 259,918,920
NON-2CCTEdItEd INMVESIONS ....oviiriirienreivtrnes e resrs e sre s sme s ns s sesas e na s sms e rnarsnenaressane nfa $ n/a
Total {for filings under Rule 504 ONY) ......cooiieieeeee e e e e Q $ ) ;
Answer also in Appendix, Column 4, if filing under ULOE ‘
3. [ this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE BO5 ..ottt e e e s e b4t s a4 b e bbb e b bbb n et b et b n/a $ n/a
REGUIALON A...ooeiieeerirrearesieesressaneies easaseessreressssssssesrsessssiessasrssrnssesenssesesesssnsenssasssenssessansenss n/a ] nfa
Rule 504 n/a $ n/a
TOA ettt sttt st b e e ettt e e b eesan e n/a S nfa
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rslating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIEr AQONTS FBS.......ccvieecs et rens st ben st seab s sessnasbe s tass s rsearssssssonesnsns L1 $ 0
Printing and ENGraving COStS.....uuriiiiiirireeiereieressssnsseeseasseerssrsmsasssssnsseesssssesmssssossssssmsessessessesssens LJ $ 0
LBOAI FRES....ccciiiieitiieieictee e ceeesreere e st ereererresteesessts s seasesseeaasantasssssseasssrnssbssnesssenatasaessssms st anessesanesnanantan &9 $ 236,478
ACCOUNTTIG FBBS .....cuooeeiieeeceieee e ereei e eee st e e e bessssserns st sns e e s s saas st satetesae st ennesasanntassonssresnssremneaneerenn O $ 0
ENGINEEING FBOS....0ivieitiiiieeiiceeeriieeteatie e teemessesasssres e s e sessessesasssassansstenessessensessensessentesannsssasnsstensenmentas O $ 1]
Sales Commissions (specify finders’ {0es SEParataly}........veirrrrersieresirerss s rssses e ensessssssesssssens O $ 0
Other Expenses (identify) Y et et O $ 0
TOMAL 11 ceeveeeeee et eeeeeeeee e tesee et etemesseeassessesesasnsaseatessas sttt ae s et tesnaeassaasnnanaiatensae et s rmenneensemenerran = $ 236,478
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshad in response to Part C—Question 4.a. This difference is the $ 499,763,522
“adjusted gross proceeds to the issuer.” e eeera e e ars bR b e e

5 Indicate below the amount of the adjuslecl gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |If the amount for any purpase is not known, fumish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FBBS....vuvererecereirerereerrserrccerececeseseeasesveess s s sececacsssaeacsrescmesnnsseeseseens O $ 0 $
Purchase of real @StALe...........cco.io e e e e et sb e s O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment........... 0 $ O ]
Construction or leasing of plant buildings and facilities........c..enerecnrmerrern O 3 o 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 0 8 MEIGE .....cecourvevercessesreesssesees e s seessesness s bbssmss bbb st eninsriss s O $ O §
Repayment of iNAebIBdNESS. ............oveer et ssm s O $ (| $
WOTKING CAPILAL ....eveveoeeeeveeeeseeverereseeeea s sssesaess s sesssessast s ssresssntsssssarassisesesrresess L $ K 3% 499,763,522
Other (specify): O $ O $
g $ g s
GO TOMAS ..o e reeeee e eeeneee s eeseeee e eeeets bt e b s bbb rssast s O $ $ 499,763,522
Total payments Listed (column totals added)........c.occimninincnnnninn. 2] $ 499,763,522

i D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchanga Commission, upon written request of its staff, the information furnished
by the issuer ta any non-aceredited investor pursuant to paragraph (b){2) of Ru}a 502.

Issuer (Print or Type) K2 Alternate Signétu Date
Strategies (0ffshore), Ltd. July 17, 2008

Name of Signer (Print or Type} 2( of Sigrler or Type):
John T. Ferguson [ Ghief cer, KZID&S Management Co., L.L.C., its

Investment Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f8



B

R PR ": s E. STATE SIGNATURE

el

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
ProVISIONS OF SUTH TUIBT L..oviviirrecs e ettt e et re e st st s et s bm st e b s e e resamns e b T enab b e s e s Eeae OYes R Nec

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nofice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law,
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
autherized person.

Issuer (Printor Type) K2 Alternate Sig Date
Strategies (Offshore), Ltd. July 17, 2008

Name of Signer {Print or Type) Tit] Siél"uer j Type}): .
John T. Ferguson f Opera¥n cer,:K2/D&S Management Co., L.L.C., its
vestme Manager

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

intend to sel
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
arnount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — item 1)

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

KY

LA

ME

MD

MA

$500,000,000

1 $20,000,000 0

$0

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - l[tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

$500,000,000

1 $15,000,000 0

$0

Ri

SC

SD

™

uT

VT

VA

WA

wv

wi

wYy

Non

$500,000,000

6 $224,918,920 0

$0
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